MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—-0461156
DEFPARTMEN F PUB HEA H AND WHLFA -
- T Te Ll:egillrali:nTDisnicf No. __f___BlB_J’nmnry Registration Diszrict N]- Q__O__a ______ Registrar’s Nc;l_135.4.__ STATE FILE NUMBER

DO NOT WRITE AMENDED .
ON THIS $TUB E‘ll =y NV 22
. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY o . . a. STATE IIO . b. COUNTY admission}

VS 300
Rev. 4/59

b. C(I)TR‘I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR
TOWN St L,ouis TOWN 3+ Tania Yes [J Ne [

€. f-l%éPlquﬂEOgF {If NOT in hospitat, give location} Inside Limits d. Asgg%EETSS {If cunide, give location} Reside on Farm

tNSTITUTION 5449 Osaﬂ'e St Ye:l-:] No O 551? Nelmar Yes [J No O
3. NAME OF DECEASED First Middle _Last 4, DOAFTE Month Day Year

(Type or print) "
ILvydia Anne Templin DEATH Ho 14 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed ] Diverced ] Months | Days Hours I Min.

Femalae ¥hdte 1 /19/1886 75

I0a. USUAL QCCUPA"ON Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf w rlunn ife, avan if retired)

Rek ire ier &FE Sandwyich Misaouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

——Theodare, Siespist | Anna Glasser F'T'ank_T_em.plin_—
N U5, ARMED FORCES? s

15. WAS DECEASED EVER 17. INFORMANT Addrews
(Yes, no, or unknawn) I (It yes, giva war or dates of servi
18, CAUSE OF DEATH (Enter only one causs per line for {a), [b), and {c). iEEVAl BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) a etz w W (O nen
Conditions, if any, DUE TO (b} J%‘PALA ‘&'7":‘- “4“/02“ c&"'se% W

—

DATE AMENDED

| &)W

O ||~

o

DOCUMENT

which gave rise to ”
above cause  [a), ,

stating the under- /

lying cauze last. DUE TO () L.

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reiated to the terminal PART HI. If decested wos female was
diteare condition givan in PART | [a) . thera a pregnancy in last 90 days.

IEY“ IXNo l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
PERFORMED? a m] 0
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout heme, | 20i. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, atreet, office bldg., .}

NOT WHILE AT WORK [] B
7—2- o to t- ,?_é:’ and Inraaw:f.nlivenn 1~ 73 "L-b

7 .30 F m on the dale stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from

Death occurred at.

222. SIGNATURE Z L z (Degrﬂe or title) w‘) ;’ib3.;lib;£5$ : # ; i . -Zc. D,z 1]

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY }23{LOCAT16N {City, town, or county} ’(Stnm)
remetion 18, 1963l Yaihall to s Mo
remation Nov , 19683 Yalhalla Craema + ;

24.CFU££EL DIRECTOR d ADDRESS 25, DATE RECD. HY‘LOCAL REG. . E : p

Thomss ¥utis 2906 Gravols NOV 18 1983

{Licansed Embalmer’s Statement on Reverse Side)

WSE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

wlorlt.ing under my personal supervision. . )
M/ . f
Student Signed___~7{C } / Z/hm/.w\ /_/f//

Signature of Student Embalmaer /,-‘
Licensed Embalmer No 4[(57{/
P.O. Addresswo é 3/ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the above constitutes grounds for revacation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body Is not ambalmed, fact should be so stated above.




